FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 . O Oam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # J27097 (1)
1. Corporal on Nama
ALTMAN - PROCKO PRODUCTIONS, INC.
Principal Piasir Of Busitces ' Mailng Address
% JUDY ALTMAN % JUDY ALTMAN
20205 NE. 15TH CT. 20205 NE. 15TH CT.
MIAMI FL 33178 MIAM) FL 33178-27110
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e o 08/01/1886 03/04/1996
T”ﬁﬁ'mc.;iifr-mé{ o Busnessy [ M:‘"H‘“lrlg Address 4. FE1 Number Applied For
S A 53-2702283 ot Applicable
Suite, Apt. #, elo | Suile, Apl 4, ete. A ) $8.75 acditional
rz-j o "_j - ?7l 6. Certificate of Status Desgired O Fes Required
City & Sl . City & State 6. Election Campaign Financing $5.00 May Bo
Z;I . _ " 28] Trust Fund Contribution ] Added to Fees
L Zp Loy 21 Country 8. This corparation has liability for intangible tax under s. 199.032,
2_“_L..‘. 25J 29 m Florida Statutes Cves Cno
. 777_.9 Nan!e_a_nd JESI_reas ol Current ‘Registered Agent 10. Name and Address of New Registered Agoent
ALTMAN, JUDY 81| Name
20205 N'E' 15TH CT' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
B3
84| City FL 85| Zip Code

49, Purscant oo prowsans of & i 607 D502 and 607 1508, Florida Statules, the above-named corporation submits his stalement for the purpose of changing its regisiered
office of regist aqgoent. o bnlh in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal 1 am farhie wilt, and accepl e oblhgatons of, Secbon 607.0505, Florida Statutes

SIGNATURE

Gl Yy : vopande g eyl RIS .a[ﬂ':" FIRTRCEEN Al {NOTE: Rag sierad Agent signature tequiced when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B A [T DELETE 11TTE T Change " L Addition
NANE ALTMAN, JUDY 12 NAME
stmictacerss | 9028 SE 13TH TERRACE 13 STREET ADDRESS
oy o0 | FTLAUDERDALEFL | EECII
T D ' [T otiete 21 TIMLE [Jcrange [ Addition
HAME PROCKO, STEVE ) 22 NAME
sirreraooess | 5200 HAWKES BLUFF AVE 2 3 STREET ADDRESS
vectoe | DAVIEFL ) 2 4GITY-ST- 2P
Tine ’ o ) [CToeiete 34 TILE T Change L] Addition
HAME 37 NAME
SIREFI ADDRESS 33 STREE( ADDRESS
CllY-§1-7p 34 Cl1Y-51-2IF
T I " [T oELeTe 41 10TLE [J Change (] Addiion
NEME 4 2 NAME
STREE] ADLR: 43 STREET ADDAESS
Cily-g1-7i . o o 44CiTY-ST-2p
B T oeceTe 51 TIHE [ Crange [ Addition
NAML : £ 7 NAME
STREET AcilfEss 5 3 STREEY ADDRESS
Y570 o 64 CITY-ST-2P
L o (] preete 5.1 TITLE [ T Change || Addilion
NAKE 5.2 NAME
STRFET ADCIRESS 6.3 STREFT ADDRESS
ciy.st-ab o 6.4 CITY-ST-2IP

14, 1dc horeby cerlify tal e informahon sopphed weh 1is ey does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforrnation mcke: ;dr(i on s ansual report or supp emental annual report is true ang accurate and that my signature shall have the same legal effact as if made under oath: that
1 am an othcer o0 dractar g8pe corporation or the reciver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars 1 Block 12 or Bloyk 3 f changed, or on g o with an address,
|et§7 97

SIGNATURE: _ e
SIGNATWRE AND TYPED OR PRUNTED NAME F SIGNING OFFJCER OR DIRECTOR Dinte Day.me Frone #
0243880

CR2E034 (9/96)



